
KICK-OFF PROGRAM START DATE: 


END DATE: 


BY SIGNING THIS FORM, THE UNDERSIGNED DISTRIBUTOR ACKNOWLEDGES THAT IF IT CEASES TO BE AN 
ACTIVE MEMBER OF PMA, IT WILL NOT BE ELIGIBLE TO PURCHASE THE ASSIGNED FORSYTH BRAND. 



51849 4007 












PEER ASSOCIATE MEMBER AGREEMENT FORM 


By signing this form and subject to Peer approval, the undersigned distributor agrees to 
become an associate member of Peer fi ^ jarketinQ (Peer). As an associate 

member of Peer, the undersigned distributor is entitled to partidpate in the Forsyth 
Products / Peer Marketing cigarette program. 

The undersigned distributor acknowledges that it is not entitled to participate, as an 
associate member, in any of the other Peer programs or rights granted full members 
other than the Forsyth Products / Peer Marketing cigarette program. 

To become an Assodate member, the undersigned distributor agrees to pay an 
initiation fee of $100 to Peer Marketing Assodates (at the time this form is submitted) to 
cover the Peer’s administrative costs. This form and payment should be mailed to Peer 
Marketing Assodates; 16 Arcadian Avenue, Suite C 1; Paramus, New Jersey 07652; 
Attn; Associate Member Form. 



Distributor Name 


. _ 

Address 

City and State Zip Code 

d _ 

Phone Number 




51849 4008 
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s.ucsf.edu/docs/hrwvOOOO 











